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Abstract 25 
Maternal perceptions and practices regarding child feeding have been extensively studied in 26 
the context of childhood overweight and obesity. To date, there is scant evidence on the role 27 
of fathers in child feeding. This cross-sectional study aimed to identify whether 28 
characteristics of fathers and their concerns about their children’s risk of overweight were 29 
associated with child feeding perceptions and practices. Questionnaires were used to collect 30 
data from 436 Australian fathers (mean age = 37 years, SD = 6) of a child (53% boys) aged 31 
between 2-5 years (M = 3.5 years, SD = 0.9). These data included a range of demographic 32 
variables and selected subscales from the Child Feeding Questionnaire on concern about 33 
child weight, perceived responsibility for child feeding and controlling practices (pressure to 34 
eat and restriction). Multivariable linear regression was used to examine associations between 35 
demographic variables and fathers’ feeding perceptions and practices. Results indicated that 36 
fathers’ who were more concerned about their child becoming overweight reported higher 37 
perceived responsibility for child feeding and were more controlling of what and how much 38 
their child eats. Greater time commitment to paid work, possessing a health care card 39 
(indicative of socioeconomic disadvantage) and younger child age were associated with 40 
fathers’ perceiving less responsibility for feeding. Factors such as paternal BMI and 41 
education level, as well as child gender were not associated with feeding perceptions or 42 
practices. This study contributes to the extant literature on fathers’ role in child feeding, 43 
revealing several implications for research and interventions in the child feeding field.  44 
 45 
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Highlights 48 
 Fathers of 2-5 year olds reported their feeding perceptions and practices 49 
 Fathers who worked more hours perceived less responsibility for child feeding 50 
 Fathers perceived more responsibility for feeding if their child was older 51 
 Concern about the child’s weight was associated with more pressure and restriction 52 
  53 
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The aetiology of childhood obesity is complex; genetics and prenatal factors may ‘set 54 
the scene’ for obesity risk (Lillycrop & Burdge, 2011), however the rapid rise in childhood 55 
obesity over the past three decades is unlikely to be explained by these factors alone. The 56 
capacity to regulate food (energy) intake to maintain energy balance is key to preventing 57 
excess weight gain. The capacity to self-regulate energy intake develops during infancy, 58 
however feeding practices that prevent the child from using hunger and satiety signals to 59 
initiate and stop eating may undermine this capacity and lead to excess energy intake and a 60 
higher child weight status (DiSantis, Hodges, Johnson, & Fisher, 2011). In particular, 61 
‘controlling’ child feeding practices such as pressure and restriction (Birch & Fisher, 1998; 62 
Johnson & Birch, 1994), as well as the emotional use of food as a reward or to calm/comfort 63 
(Chan, Magarey, & Daniels, 2010), may undermine children’s capacity to self-regulate their 64 
intake. 65 
Extant research has primarily focussed on feeding practices of mothers and supports 66 
the presence of a relationship between maternal feeding practices and child eating behaviour 67 
and weight status (Birch et al., 2001; Faith, Berkowitz, Stallings, Kerns, Storey, & Stunkard, 68 
2004; Webber, Cooke, Hill, & Wardle, 2010a, 2010b). Our understanding of feeding 69 
practices of fathers is acutely limited, and recent evidence suggests that this is a significant 70 
gap in current knowledge that should be addressed. A review paper on paternal influences on 71 
preschool children’s weight gain, overweight and obesity suggested that fathers’ parenting 72 
skills, feeding practices, weight status, and food behaviours may each impact on children’s 73 
eating behaviour and weight status, independently of maternal factors (Fraser, Skouteris, 74 
McCabe, Ricciardelli, Milgrom, & Baur, 2011). For example, in a study by Johannsen, 75 
Johannsen, and Specker (2006), fathers’ (n = 68), but not mothers’ (n = 143) use of 76 
controlling feeding practices with children aged 3-5 years of age (mean age = 4 years) was 77 
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positively related to daughters’ (but not sons’) percentage body fat. Moverover, data from the 78 
Longitudinal Study of Australian Children (LSAC), a large (N = 4983) nationally 79 
representative Australian study, showed that the parenting behaviour of fathers rather than 80 
mothers was associated with the weight status of preschoolers (Wake, Nicholson, Hardy, & 81 
Smith, 2007). Paternal behavioural control (assessed as a general dimension of parenting, not 82 
specific to feeding) was inversely related to lower BMI status and permissive and disengaged 83 
parenting styles of fathers were associated with higher BMI status. The parenting styles of the 84 
mother had no association with weight status (Wake, et al., 2007). The results were somewhat 85 
unexpected, yet are similar to the findings of a parenting intervention for paediatric obesity 86 
that showed fathers’ but not mothers’ parenting was associated with better weight loss 87 
maintenance (Stein, Epstein, Raynor, Kilanowksi, & Paluch, 2005).  88 
The intention of the present study was to contribute to and extend the current 89 
literature on the role of fathers in child feeding. Our aim was to identify child and father 90 
demographic characteristics associated with fathers’ level of perceived responsibility for 91 
child feeding and use of controlling feeding practices; specifically pressure to eat and 92 
restriction. Fathers’ concern about the child becoming overweight was also considered as this 93 
variable has been positively related to the use of controlling feeding practices (Birch et al., 94 
2001).  95 
  96 
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Method 97 
Participants 98 
Fathers of a child aged 2 to 5 years were recruited either through contacting families 99 
involved in pre-existing projects: (i) NOURISH, Queensland University of Technology 100 
(QUT) (Daniels et al., 2009) and (ii) Environments for Healthy Living [EFHL]: Griffith 101 
Study of Population Health, Griffith University (Cameron et al., 2012), or through a 102 
convenience sampling technique with QUT staff and students. No a priori sample size 103 
calculation was made given that the study was preliminary and designed to provide data that 104 
would suggest avenues for future research. Four hundred and thirty-six fathers returned a 105 
valid questionnaire after providing informed consent to participate. Sample characteristics are 106 
presented in Table 1. The questionnaire was made available either in hardcopy or online 107 
format. At the time of the survey NOURISH  children (all of whom were the first-born child) 108 
were approximately 2-3 years old, thus in order to ensure older children (4-5 year olds) were 109 
included in the study, fathers were asked to report on the oldest child in the age group (2-5 110 
years) if they had more than one. Overall response rate for the study could not be calculated, 111 
however the number of valid responses from each recruitment source was as follows: 112 
NOURISH, n = 75/362 (mean child age = 2.8 years, SD = 0.5); EFHL, n = 281/1269 (mean 113 
child age = 3.6 years, SD = 0.8), and QUT, n = 80 (mean child age = 3.9 years, SD = 1.0). 114 
This study was conducted in accordance with ethical approval from QUT Human Research 115 
Ethics Committee (Approval number 1100000054).  116 
Measures 117 
Demographic characteristics 118 
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Data were collected via questionnaire on a number of basic demographic 119 
characteristics of the father and their oldest (biological or adopted) child aged between 2-5 120 
years old (see Table 1). The child’s age (years and months) and gender, as well as the number 121 
of days during an ‘average’ fortnight the child lived with the father were reported. Fathers 122 
also reported their age (years), relationship status (married/de factor vs single), highest level 123 
of education, hours spent in paid employment per week, and possession of a family health 124 
care card. Education and possession of a health care card were included to indicate relative 125 
socioeconomic position (SEP).  126 
Anthropometric data  127 
Father and child weight and height were self-reported on the questionnaire. Body 128 
Mass Index (BMI; kg/m2) was calculated for fathers who provided both weight and height 129 
data. A substantial proportion of child anthropometric data were missing with only 239/436 130 
fathers providing both child weight and height data. Of the data reported, some improbable 131 
values were noted (e.g., a four year old child: weight = 17kg, height = 155cm) and extreme 132 
values (> 3SD) were noted for both weight (n = 2) and height (n = 4). Furthermore, a 133 
disproportionately large number of children were reported to be exactly 100cm tall (10.5% of 134 
valid cases). The utility and accuracy of these data were considered questionable and as such 135 
child anthropometric data are not reported here nor included in the regression analyses. 136 
Child feeding perceptions and practices 137 
Fathers’ concern about their child becoming overweight, perceived responsibility for 138 
child feeding, and controlling feeding practices (pressure to eat and restriction) were assessed 139 
using the widely-used Child Feeding Questionnaire (CFQ; Birch et al., 2001). Concern about 140 
child weight (3 items, Cronbach’s α = .64; e.g., How concerned are you about your child 141 
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becoming over weight?) was used to assess concerns about their child becoming overweight 142 
and for the purpose of this study was treated as an independent variable. Perceived 143 
responsibility, (3 items, Cronbach’s α = .89; e.g., When your child is at home, how often are 144 
you responsible for feeding her?) was used to assess fathers’ attitudes towards their role in 145 
feeding their child. Pressure to eat (4 items, Cronbach’s α = .63; e.g., My child should always 146 
eat all of the food on her plate) and Restriction (8 items, Cronbach’s α = .54; e.g., I have to 147 
be sure that my child does not eat too many sweets [candy, icecream, cake or pastries]) were 148 
used to assess controlling feeding practices. These latter three subscales were treated as 149 
dependent variables in the present analyses. All items from the CFQ have a five point 150 
response scale scored from 1(lowest) to 5 (highest). The mean score for each subscale was 151 
computed and used in the analyses. 152 
Statistical Analysis 153 
All analyses were conducted in SPSS Version 19. Prior to analyses data were checked 154 
for errors, improbable values and univariate normality. No imputations for missing data were 155 
made – in all analyses a conservative method of listwise deletion was used. Three a priori 156 
defined multivariable linear regression analyses were conducted to examine variance 157 
accounted for in three subscales of the CFQ (Birch et al., 2001): (i) perceived responsibility 158 
for child feeding; (ii) pressure to eat, and (iii) restriction. In these analyses the independent 159 
variables were: child gender, child age, fathers’ self-reported BMI, fathers’ age, level of 160 
education (University degree: yes vs no), possession of a health care card (yes vs no; with 161 
‘yes’ indicating relative socioeconomic disadvantage), hours spent in paid work per week, 162 
and concern about their child becoming overweight. As discussed previously, child weight 163 
status (e.g., standardised BMI score) was not included in the analyses due to large amounts of 164 
missing and questionable data. Whether the father was the biological parent and whether the 165 
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child lived with the father ‘every day in an average fortnight’ were not included in the 166 
regression analyses due to lack of variation in these variables (see Table 1). A method of 167 
simultaneous entry of variables was used for each regression analysis. Regression diagnostics 168 
to identify multicollinearity, multivariate outliers (Mahalanobis distance) and influential data 169 
points (Cook’s D) were used. Examination of standardized residual plots was also conducted. 170 
For all three regression analyses no issues that could potentially impact on the robustness of 171 
the results were identified. An α level of .05 was applied throughout. 172 
  173 
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Results 174 
Demographic characteristics of the sample (N = 436) are presented in Table 1. The 175 
mean ages of fathers and their children (53% boys) were 37 (SD = 6) and 3.5 (SD = 0.9) 176 
years, respectively. Nearly all (98%) were the biological father of the child, most (97%) were 177 
either married or in a de facto (cohabiting) relationship and 89% lived with their child every 178 
day during an ‘average’ fortnight. The sample consisted of fathers from a range of 179 
educational backgrounds (see Table 1) and 84% worked full-time (≥ 35 hours per week).  180 
Child feeding perceptions and practices 181 
 Mean scores on the selected subscales of the CFQ (Birch et al., 2001) indicated on 182 
average low—moderate concern about the child becoming overweight (M = 2.15, SD = 0.93), 183 
moderate perceived responsibility for child feeding (M = 2.7, SD = 1.1) and pressure to eat 184 
(M = 2.9, SD = 0.9) and relatively high restriction (M = 3.6, SD = 0.6). 185 
Results of the regression analyses to examine associations between child and father 186 
characteristics and fathers’ (i) perceived responsibility, (ii) pressure to eat, and (iii) restriction 187 
are presented in Table 2. Due to missing data final sample size for these analyses was N = 188 
342.  189 
Eighteen percent of the variance in perceived responsibility was accounted for by the 190 
regression model, F(8, 333) = 8.17, p <.001. Fathers’ of older children perceived greater 191 
responsibility for feeding (β = .16, p = .002). Perceived responsibility decreased as hours in 192 
paid employment increased (β = -.37, p < .001). Fathers with a family health care card 193 
reported less perceived responsibility (β = .12, p = .022). Greater concern about their child’s 194 
weight was positively related to greater perceived responsibility (β = .14, p = .007). 195 
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Only 7% of the variance in pressure to eat was explained by the regression model, 196 
however the model was statistically significant, F(8, 333) = 2.92, p = .004. Fathers with a 197 
family health care card used more pressure (β = -.13, p = .028) and those who were more 198 
concerned about their child becoming overweight (β = .18, p = .001) used more pressure 199 
feeding practices. 200 
Finally, the model  for restriction was significant but again explained only a small 201 
percentage of the variance (5%), F(8, 333) = 2.12, p = .034. Higher concern about the child 202 
becoming overweight was the only variable significantly associated with restriction (β = .17, 203 
p = .002).  204 
Additional regression analyses in which the paternal education variable was 205 
considered as an ordinal variable (with 6 levels – see Table 1) were also conducted, however 206 
this did not change interpretation of the results (i.e., education level was not significantly 207 
associated with perceived responsibility, pressure or restriction, all p values >.40).   208 
  209 
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Discussion 210 
This cross-sectional study is one of the first to examine factors associated with 211 
fathers’ child feeding perceptions and practices. Concerns about their child becoming 212 
overweight were associated with greater perceived responsibility for feeding, and greater use 213 
of pressure and restriction practices. Given that fathers’ involvement in activities with their 214 
child decreases as time in paid employment increases (Baxter & Smart,  2011), it was not 215 
surprising that our results showed greater time commitment to paid work was associated with 216 
less perceived responsibility for child feeding activities. Conversely, perceived responsibility 217 
for child feeding appeared to increase with child age. Possession of a health care card 218 
(indicating relative socioeconomic disadvantage) was associated with less perceived 219 
responsibility and the use of more controlling feeding in terms of pressure to eat, but was not 220 
associated with restriction. However, education level and fathers’ BMI were not associated 221 
with feeding perceptions or practices. 222 
Fathers’ level of concern about their child becoming overweight was positively 223 
associated with perceived responsibility and controlling feeding practices. Due to the cross-224 
sectional nature of the data it is not clear whether concerns about the child becoming 225 
overweight may motivate fathers to take on greater responsibility and use more controlling 226 
feeding practices of pressure and restriction. However a similar pattern of association 227 
between concern about the child’s weight and controlling feeding practices has been found 228 
previously, and indeed the theoretical framework used in the development of the CFQ (Birch 229 
et al., 2001) posited that parental concern about their child becoming overweight would 230 
motivate the use of more controlling feeding practices – with the intention of controlling both 231 
‘what’ and ‘how much’ the child eats.  232 
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Child feeding practices are modifiable and potentially important targets for childhood 233 
obesity prevention interventions (Birch & Davison, 2001; Birch & Fisher, 1998; Faith et al., 234 
2004; Faith & Kerns, 2005; Thompson, 2010). However, a major challenge for early feeding 235 
intervention trials is ensuring that the ‘key educational messages’ reach and are taken-up by 236 
participants.  This problem is likely to be exacerbated when attempting to engage fathers 237 
because fathers are more often engaged in paid work outside the home, less typically the 238 
primary caregiver (Baxter & Smart, 2011) and report they are less often responsible for child 239 
feeding (Blissett, Meyer, & Haycraft, 2006). In the present study we found that fathers’ 240 
perceived responsibility for feeding their child was lower if the child was younger and the 241 
more hours spent in paid employment. These findings may have important implications for 242 
early feeding interventions that aim to involve/engage fathers as well as mothers. Engaging 243 
fathers of very young children (i.e., infants) may be substantially more difficult than engaging 244 
fathers of older children. For instance, in the NOURISH randomised controlled trial, a 245 
primary prevention intervention for childhood obesity beginning in infancy (Daniels, et al., 246 
2009), where both mothers and fathers in the intervention arm were invited to attend 247 
information sessions, only seven fathers of the 352 children randomised to the intervention 248 
condition attended. Fathers’ work commitments are also likely to be a salient issue. Findings 249 
from process evaluation of the NOURISH intervention revealed that ‘work commitments’ 250 
were frequently cited by mothers as the reason for both non participation and withdrawal 251 
from the study (Daniels et al., 2012). Further research on the willingness of fathers to 252 
participate in feeding interventions (e.g., attending information sessions) and the barriers to 253 
participation are needed in order to develop viable strategies for engaging fathers in primary 254 
prevention of childhood obesity. 255 
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Although previous research has indicated that fathers’ BMI may influence their 256 
feeding practices (Haycraft & Blissett, 2008), no evidence for an association between self-257 
reported BMI and feeding practices was observed. The prevalence of overweight/obesity in 258 
the sample (62%) was below current population prevalence for men of 70.3% (Australian 259 
Bureau of Statistics, 2012). This suggests a healthy weight response bias and may limit the 260 
generalisability of the results. Interestingly education level (dichotomised as university level 261 
vs not university level) was not associated with any of the outcomes. However, possession of 262 
a health care card was associated with lower perceived responsibility and higher pressure to 263 
eat. Both variables (education and health care card) were expected to provide an indication of 264 
fathers’ SEP, thus the disparate findings warrant further investigation. It may be that the use 265 
of dichotomised variables to indicate SEP is inadequate, however even when education level 266 
was considered as an ordinal variable (with six levels), education was not associated with 267 
feeding perceptions or practices. 268 
Limitations 269 
A key limitation of this study was the cross-sectional design and reliance upon self-270 
reported own and child weight and height data. We did not include child weight status in the 271 
analyses due to large amounts of missing data, and improbable values (particularly in terms 272 
of height). The potential impact of fathers’ controlling feeding practices on their child’s 273 
weight status is unclear; however, recent evidence has linked fathers’ behaviour in both the 274 
general parenting domain (Wake, et al., 2007) as well in the domain of feeding, with their 275 
child’s weight status (Blissett & Haycraft, 2008; Johannsen, et al., 2006). Future research 276 
needs to address these issues in longitudinal designs and using measured child weight and 277 
height. 278 
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The representativeness of the fathers in this sample is difficult to gauge, however the 279 
low response rates (~20%) from NOURISH and EFHL suggest that only fathers who were 280 
quite highly involved in parenting/feeding their child responded. Another important 281 
limitation of this study was that no data were collected regarding mothers’ demographic 282 
characteristics, participation in paid employment and child feeding practices. For the majority 283 
of families mothers are the primary caregiver, and thus tend to be more involved 284 
(responsible) for child feeding (Blissett et al., 2006; McHale, Crouter, McGuire, & 285 
Updegraff, 1995). It is plausible that level of responsibility for child feeding may moderate a 286 
relationship between feeding practices and child eating behaviours. Although this question 287 
was beyond the scope of the current project, it is clearly an avenue for further research.  288 
Finally, it should also be recognised that the internal reliability estimates of the 289 
concern about child weight, pressure to eat and restriction subscales were relatively low. This 290 
finding indicates that further work on the suitability of existing tools to measure fathers’ 291 
feeding practices may be needed. This is especially pertinent to studies in which feeding 292 
practices of mother and father dyads are to be compared.  293 
Recommendations for future researchA range of factors, in addition to those 294 
considered here, are likely to influence fathers’ use of controlling feeding practices. For 295 
instance, there is some evidence that fathers’ feeding practices may be associated with child 296 
eating behaviours such as slow eating and emotional under-eating (Haycraft & Blissett, 297 
2012). Parenting style of fathers is another factor that may influence feeding styles. 298 
Previously, fathers with a permissive parenting style were found to be more likely to use 299 
pressure to eat, whereas fathers’ with an authoritative parenting style were less likely to use 300 
pressure to eat (Blissett, 2011). To advance understanding of these processes future research 301 
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should consider the influence of parenting style and feeding practices of both parents on child 302 
eating behaviour and weight status.  303 
Conclusions 304 
Identifying factors that influence fathers’ feeding perceptions and practices is 305 
necessary to inform our understanding of how fathers can positively influence their child’s 306 
eating and health outcomes. Overall, the results suggest that, like mothers, fathers’ concerns 307 
about their child becoming overweight appear to increase the use of controlling feeding 308 
practices. Fathers’ work hours, the age of their child and possession of a health care card also 309 
appeared to impact on feeding perceptions and practices, however no evidence for an 310 
influence of fathers’ educational attainment or BMI was observed. The cross-sectional nature 311 
of this study prohibits claims of causality. We also noted that the reliability of some subscales 312 
from the widely-used CFQ (Birch et al., 2001) were lower than anticipated.  Future research 313 
to elucidate the combined impact of mothers’ and fathers’ feeding practices on children’s 314 
eating behaviour and weight status is critical to advancing our understanding of modifiable 315 
parental behaviours that can be targeted in child obesity prevention interventions. 316 
  317 
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Table 1. Demographic characteristics of N = 436 fathers and their oldest child aged between 407 
2-5 years old.  408 
Characteristics N = 436; 
M (SD) or % 
Father  
Age (years) (n = 410) 37 (6) 
Biological father 98 
Live with child every day during ‘average’ fortnight (n = 434) 89 
Married/Defacto (n = 433) 97 
Level of Education (n = 429)  
Year 10 or equivalent 14 
Year 12 or equivalent 15 
TAFE a certificate or equivalent 25 
Diploma or equivalent 12 
University degree (Bachelor) 17 
Postgraduate university degree 17 
BMI b (n = 381) 26.6 (4.1) 
BMI category (n = 381)  
Healthy (BMI < 25) 38 
Overweight (BMI ≥ 25 and < 30) 46 
Obese (BMI ≥ 30) 16 
Hours of paid work/week  (n = 421) 41 (15) 
Full-time work status (n = 421)  
Less than full-time (0-35 hrs/wk) 16 
Full-time (≥ 35 hrs/wk) 84 
Family health care card (yes) c (n = 427) 20 
  
Child  
Age (years) 3.5 (0.9) 
Gender (boy) (n = 435) 53 
  
n values provided if missing data; 409 
a TAFE: Australian Technical and Further Education system; 410 
b BMI: Body Mass Index calculated using self-reported height and weight (kg/m2). 411 
c Possession of a health care card indicates lower socioeconomic position.  412 
 413 
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Table 2. Child and father characteristics associated with fathers’ feeding perceptions and practices (N = 342) measured via the Child Feeding 
Questionnaire (Birch, et al., 2001) 
Predictors Perceived responsibility a 
 
Pressure to eat a 
 
Restriction a 
 
 B (SE) β B (SE) β B (SE) β 
    
Child gender (boy vs girl) .08 (.11) .04 -.04 (.10) -.02 .03 (.06) .03 
Child age (months) .19 (.06) .16** .05 (.06) .05 .06 (.04) .10 
Father age (years) .002 (.01) .01 -.01 (.01) -.07 .01 (.01) .05 
Father BMI b .004 (.01) .02 .01 (.01) .03 -.007 (.01) -.05 
Paid employment (hrs/wk) -.03 (.004) -.37*** -.003 (.003) -.06 -.003 (.002) -.08 
Education (not university vs university) -.004 (.11) -.002 -.09 (.10) -.05 .06 (.07) .05 
Health care card c (yes vs no) .33 (.15) .12* -.30 (.14) -.13* .08 (.09) .05 
Concern child weight a .16 (.06) .14** .18 (.05) .18** .10 (.03) .17** 
Full model 
 
R2 = .18 (R2Adj = .16), p < .001 R2 = .07 (R2Adj = .04), p =  .004 R2 = .05 (R2Adj = .03), p = .034 
*p < .05, **p < .01, ***p < .001; 
B: unstandardised regression coefficient; SE: standard error of B; β: standardised regression coefficient;  
a Mean subscale scores from the Child Feeding Questionnaire (Birch et al., 2001); response options 1 (lowest) to 5 (highest); 
b BMI: Body Mass Index calculated using self-reported height and weight (kg/m2); 
c Possession of a health care card indicates lower socioeconomic position.  
 
